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ASSESSING PHYSICIANS 

PERFORMANCE
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Performance Goals for Physicians

• Reward the Top Performers

• Remove the Bottom Performers

• Achieve Some Minimum Performance

• Shift the Curve 

% Impacted Improvement

2.5% .4%

2.5% -1%/1%

16% 2%

100% 10%

Hammill B., 2016
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Key Challenges From the Provider 
Perspective

• Measurement Culture: Benchmarking

• Methodological Issues: Measurement

• Unintended Consequences

• Action-ability of the Data
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Measurement Culture 
Benchmarking

2014 2013

2012 2011
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Chicago Cubs

They won by using their 

own

data and analysis!
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Measurement Culture
Benchmarking

“Professor Barankay found that the sales representatives who did not 
know how they ranked achieved higher subsequent sales than those who 
were aware of their comparative ranking. The results of the workers who 
had received high rankings neither improved nor worsened.

Human nature combined with simple math caused the lower-ranking 
workers to falter, according to Professor Barankay. Most people 
optimistically assume that they are above average in their performance, he 
said. But real life is not Lake Wobegon, and most people, when measured 
against one another, will inevitably rank as average or below average. For 
these people, seeing their rank is demoralizing, causing their performance to 
wilt.”

PHYLLIS KORKKI. Why Employee Ranking Can Backfire.  NYT. JULY 11, 2015
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Methodological Issues
Regression to the Mean
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Methodological Issues
Ceiling Effects
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Unintended Consequences
Management Focus

“The [hospital executive’s] entire focus was on raising 
their HCAHPS scores from 8.2174265 to 8.2174284.  I will 
not waste your time or mine calculating the ROI on that 
exercise, but if you are so inclined begin your calculation 
with negative infinity.”

- Shift Happens: The 
Experience Failure of a Top 

10 Hospital
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Unintended Consequences
Service Recovery
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Methodological Issues
Respondent Bias
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CG-CAHPS

• The CG-CAHPS survey was not designed to evaluate individual physicians

• CG-CAHPS has poor measurement properties, and suffers from extreme ceiling 
effects.

• In a 2013 survey of over 400,000 patient encounters, over 90% of patients reported 
they would absolutely recommend their provider, while 93% of patients rated their 
provider as 8 or higher on a scale of 1-10.

• “Given that CMS will reward the top tercile of practices and penalize the bottom 
tercile, the cut-off for the bonus payment based on these data would likely be 9.435 
at a practice level, between 9.434 and 9.366 there would be neither a penalty nor a 
reward, and the cutoff for the penalty would be 9.365. Of course, these are 2013 
data where there was only an effort to have practices submit data. When the 
practice update is based on survey results the score compression is likely to get even 
worse.” Glickman et al, Forthcoming
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The Literature

In addition, we find support for 

the hypothesized associations 

between positive patient 

experiences and best practice 

clinical processes, better 

hospital patient safety culture, 

and lower unnecessary 

utilization. 

Many of the studies we 

reviewed, however, reported 

null associations between 

patients' care experiences and 

clinical processes or outcomes.
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“Among the quality metrics we examined, only patient satisfaction 
was consistently associated with CEO compensation.”

Hospital CEO Pay - 2012
CEO pay $51,706 
greater at 
hospitals with 
higher patient 
satisfaction 
scores (p=0.006)

Source: Jha, 
JAMA, 2013.

Unintended Consequences
Management Incentives
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If You Can’t Measure Performance, Can You 
Improve It?

Dr. Bob Berenson
“If you can’t measure it, you can’t manage it” is an often-quoted 

admonition commonly attributed to the late W. Edwards Deming, 
a leader in the field of quality improvement. 

The problem is that Deming actually wrote, “It is wrong to 
suppose that if you can’t measure it, you can’t manage it—a costly 

myth” (my emphasis added)—the exact opposite. Deming 
consistently cautioned against requiring measurement to guide 
management decisions, observing that the most important data 

needed to manage often are unknown and unknowable.

https://newsatjama.jama.com/2016/01/13/jama-forum-if-you-cant-measure-performance-can-you-improve-it/

http://blog.deming.org/2015/08/myth-if-you-cant-measure-it-you-cant-manage-it/
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Physician Performance

• Intrinsic Motivation

• Professionalism

• Extrinsic Motivation

• Financial Incentives



B I V A R U S . C O MCONFIDENTIAL ©2016 BIVARUS. Prepared for DUHS PDC on Nov 14, 2016.  

Date of download:  2/22/2017

Copyright © American College of Chest Physicians. All rights reserved.

From: Physician Burnout

Chest. 2012;142(4):826-826. doi:10.1378/chest.142.4.826

• Extrinsic Motivation:

• Performance Management

• RVU Metrics
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Guiding Principles:

- Customer first

- Ownership and responsibility

- Judgment based on facts

- Timely action

- Involve all stakeholders

Measurement Culture: TPS

An external 

check, not a 

core business 

practice
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POWER TO TRANSFORM 
THE PATIENT EXPERIENCE
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Patient Experience Measurement

The goal for health care should be to: 

“…develop robust measurement 
approaches that provide timely and 
actionable information to facilitate 
organizational change, and improve 
data collection methods and procedures 
to provide fair and accurate 
assessments of individual providers.”

Seth Glickman, MD, MBA
Bivarus Co-Founder
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NO ACTIONABLE INSIGHTS

POOR DATA RELIABILITY

LOW RESPONSE RATES

HIGH REPORTING LATENCY

LOW CONTENT RELEVANCY

HIGH PATIENT BURDEN

Healthcare 
leaders are 
frustrated by 
unrealized 
opportunities to 
improve 
services
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Better insights, 
delivered faster

Bivarus’ real-time platform is the “first and 

only” software service to capture targeted 

and actionable patient-generated insights; 

driving response rates up 3x-5x and costs 

down 5x-10x when compared to traditional 

approaches.
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Transformative Change in Action

ADVERSE EVENT 1 ADVERSE EVENT 2 NEAR MISS

10% of verbatim comments are safety-related issues. 

As a result, the organization has formed a new patient 

and family advisory council to regularly review data in 

conjunction with clinical leadership.
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Facilitating Interactive Workflow and 
Operational Interventions

From: Assistant Medical Director

Sent: Monday, February 18, 2013 4:51 PM

To: Nurse Manager, Pharmacy

Another comment for review – I think from a Pharmacy standpoint. This was 

a liver patient I was seeing. It looks like the order for lactulose was tubed to 

pharmacy 2 hours into his stay and it was never administered while he was in 

the ED. Can you please look into it? I am copying Pharmacy here as well.

INITIAL RESPONSE

From: Nurse Manager

Sent: Monday, February 18, 2013 9:23 PM

To: Assistant Medical Director

The lactulose never arrived b/c everyone was talking about it and how many 

times they had called the pharmacy. Since this incident I have asked Pharmacy 

about putting lactulose in the ED Pyxis.

FOLLOW UP RESPONSE BY NURSE MANAGER

PHARMACY RESPONSE/RESOLUTION

Lactulose now in inventory for immediate dispensation.

PATIENT COMMENT PRE-

INTERVENTION

PATIENT COMMENT POST-

INTERVENTION

“Amazingly, he had his 

lactulose within the hour for 

once.  It was a miracle.”

1 2

3

4

5

mailto:abhi_mehrotra@med.unc.edu
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Clinical Operations developed 

an in-service training program, 

focused on accessing ports 

using sterile technique, that 

has the potential to improve 

patient safety, thereby reducing 

medical-legal liability

PATIENT COMMENT RESPONSE

CMS Never Events

1 2
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Fueling Improvement With Precise 
Data & Change Management Tools

3.9

4

4.1

4.2

4.3

4.4

4.5

4.6

4.7

Q4 2012 Q1 2013 Q2 2013 Q3 2013 Q4 2013

I would recommend this
Dermatology clinic to friends/family.

I was made aware of any delays.

The waiting room was comfortable.

The person who checked me out
was knowledgeable.

The clinic was easy to find.

The overall appearance of the
Dermatology clinic was pleasant.

2015 2016 2016 2016 2016
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Delivering Actionable 
Data to Clinicians

• Detailed physician & 
nurse-specific 
reporting

• Peer Comparisons and 
mentorship for 
actionable 
improvement

• Downloadable reports

• mobile provider report 
card
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Sentiment Analysis of Text 
Comments
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Monitor and Measure 
CQI Investments in Real-Time

• Track and measure CQI 
interventions to evaluate 
impact

• Know instantly if investments 
are having the desired effect 
on the patient experience
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